Dear Editor,
Duodenal diverticula (DD) are usually asymptomatic and are an uncommon source of gastrointestinal bleeding.
Dieulafoy's lesion is an often unrecognized cause of catastrophic upper gastrointestinal hemorrhage, typically seen in an otherwise asymptomatic patient. The lesion is most often found in the proximal stomach and has rarely been reported to occur in the duodenum, and even rarely within a duodenal diverticulum.
Case report
We report the case of a 75-year-old man that was admitted to our emergency department with a 2-day history of hematochezia. Past medical history was significant for alcoholic liver cirrhosis. At admission, blood pressure was 86/45 mmHg, pulse rate 98 beats/minute, hemoglobin 7,3 g/dL, platelets 112,000/mm 3 and INR 1.46. Emergency upper endoscopy revealed esophageal varices grade I (with no signs of recent bleeding) and fresh blood in the stomach and duodenum. It was not possible to identify the source of the hemorrhage. The following day, repeated endoscopy showed a diverticulum in the second portion of the duodenum with clots and a solitary vessel inside it without evidence of surrounding ulceration, suggestive of a Dieulafoy's lesion (Figs. 1 and 2). It was treated with 4 ml of a 1:10,000 epinephrine solution and 1 ml of fibrin glue. Two days later, the patient presented hematochezia, fresh blood on the nasogastric tube, hypotension and a decrease in hemoglobin from 10.7 g/dL to 8.8 g/dL. Endoscopy revealed persistence of the vessel, which was treated with 0.8 cc of N-butyl-2-cyanoacrylate/lipiodol moisture (0.5/0.3 cc). A plain abdominal film showed a opacity localized at the injection point (Fig. 3) . No further bleeding occurred. A third endoscopy, performed 7 days after the procedure, showed no lesions. The patient has not rebled after 2 years of follow-up.
Discussion
Bleeding from a duodenal diverticulum is an uncommon event (1); although endoscopy has changed dramatically the diagnosis and treatment of this condition, experience is still limited due to its rarity.
Dieulafoy's lesion is an important cause of bleeding in which massive hemorrhage occurs from an unusually large, tortuous submucosal artery. In most cases, this lesion is found in the proximal stomach within 6 cm of the gastroesophageal junction, being rare similar lesions in the duodenum. A multiplicity of endoscopic methods have been used to achieve definitive hemostasis, namely injection, thermal or mechanical methods (2,3). Chung et al. reported that mechanical therapy, such as hemoclipping or band ligation, was superior to injection therapy for bleeding Dieulafoy's lesions (4) .
N-butyl-2-cyanoacrylate is an effective option for treating variceal bleeding, but also a good alternative for bleeding ulcers (5), although cases of intraabdominal embolization have been reported (6) . It was successfully used to treat gastric Dieulafoy's lesions (3, 7) , but no duodenal ones.
Only a few cases of Dieulafoy's lesions within a DD have been published (1, 8) ; treatment of this condition may bring additional difficulties due to the narrow stoma of the diverticulum and the thin wall, which can limit the use of mechanical methods and enhance the rate of complications. A case of perforation was reported following hemoclipping (9) .
We believe that N-butyl-2-cyanoacrylate is a safe and effective alternative therapy, especially in high risk patients; a low injection volume may minimize the risk of intraabdominal embolization.
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